2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024625 Mar 21, 2000 8:00 am

1. Entity Name

WEST & BILOTTI, INC. Secretary of State

03-21-2000 90099 014 ***150.00

Principal Place of Business Mairinb Address
|

19814 VILLA LANTE PLACE 9045 LA FONTANA BLVD
BOGA RATON FL 33434 B - .-

BOCA RATON FL 334345633

A

2. Principal Place of Business 3. Mailing Address HII“““" m

'

I

|

I

Suite, Apt. #, etc Suifg, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 0 3553 Applied For
: 7 2 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O $8'75 Additional
Fee Reguired
- . .~ -6._.Mame and Address of Current Registered Agent _________. 7. _Name and Addr__es_s pf New Registered Agent
) Narme
BlLom’ JOSEPH Street Address (P.O. Box Number is Not Acceptabls)
8045 LA FONTANA BLVD
#B8-1
BOCA RATON FL 33434
City Zip Code
‘ FL

8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIKGNATURE ‘
Signature, typed or pntad name of registered agent and title it Eppl‘.icable‘ (NOTE: Registerad Agent signature required when reinstating) DATE
B et wavamanangsousnssso " | atorMAY1,2000 Fao witpeSsaogg | ' Soen Carpaontienci | - $5.00 vy Bo
N ) + i Trust Fund Contribution. -l Added to Fees
{See criteria on back) Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 17
THLE P 7 Delete TITLE [ Change [ Addition
NAME BILOTTI, JOSEPH NAME
STREETADDRESS | 21382 FALLS RIDGEWAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 . CITY-5T-2IP
TITLE v v [ pelete e [ Change [ Addition
NAME WEST, ERIC NAME
streeT ADoREss | 9045 LA FONTANA BLVD #B-1 STREET ADDRESS
QITY-ST-21P BOCA RATON FL 33434 ! - omv-stze
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE " O oeele TILE [ change [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IF
L ¥ O Delete TLE O Change (] Addltion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P 3 CITY-ST-2P
TTE " [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-21P : CITY-ST-21P

. . .. t ' . . . . . . .
13. } hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this report or supplaemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all othfr like empowered.

SIGNATURE:

Date Daytme Phone #

CR2E034 19/99)



